suggestion in the X-ray of the presence of a cavity containing a sequestrum.
In the Museum at St. Bartholomew's Hospital there are two femora described by Sir Anthony Bowlby in which cavities containing sequestra exist but in which the general appearance of the bone is that seen in osteitis deformans. It has always been a question whether these bones should be classed as instances of Paget's disease or as chronic osteomyelitis. In this case of Mr. Evans's, however, I think the changes in the skull render the diagnosis certain.
Fracture of the Carpal Scaphoid.
By E. IAMING EVANS, F.R.C.S.
THIS man is aged 39. He injured his wrist in 1917 when.. starting a motor car: he was pushing down the handle when the engine backfired and as the handle was not released he received the thrust of the back-fire through the wrist-joint. He has only done a little light work since that date and the disability seems to be quite out of proportion to the physical signs. There is now a slight swelling over the carpus with tenderness on pressure over the scaphoid, the grip is fair except in certain positions of extension when the hand becomes powerless. The power of extension of the wrist is poor, and extreme movements in all directions are restricted. X-ray examination shows a partially united fracture through the neck of the scaphoid with arthritic changes between this bone and the os magnum. The fracture would appear to have been due to a crushing between the down thrust of the forearm and the up thrust of the starting handle. If at the time of the back-fire the handle was held with the hand deviated towards the ulnar side, the head of the os magnum would be directed against the neck of the scaphoid and, acting as a wedge against the weakest part of the latter bone, would produce a fracture. If on the other hand the hand was deviated towards the radial side, the head of the os magnum would press against. the semilunar and might produce a dislocation or subluxation of this bone.
Mr. C. MAX PAGE: I certainly think that this injury is often of the nature of a crush fracture; I have recently had two cases in which the scaphoid was broken as the result oJf a back-fire. When the pain and disability persist, removal of the fragments by operation is the best course and in my experience gives satisfactory results; after operation the wrist should be kept supported in an extended position.
